
of the attack is probably as good an arbitrary period
as any, if one must be fixed, for raising the quarantine
of the individual. But the decision as to the momeut
when desquamation has ceased to be a source of dan-
ger, can really only be made with accuracy in each
case separately, and even then is sometimes sufficiently
perplexing, as those having hospital experience with
the disease well know. The difficulties of enforcing
everything, are no excuse, however, for not uuder-
taking to do something, and the local Boards of Health
deserve the cordial support of their communities iu
these efforts.

THE BACILLUS OF INFLUENZA.
It was announced on January 7th at Koch's In-

stitute for Infectious Diseases at Berlin, that the
micro-organism of influenza had been successfully
proved and cultivated. Dr. Richard Pfeiffer, chief of
the scientific section, had succeeded in demonstrating
a bacillus which is found only in cases of influenza,
and in making a pure culture from which the disease
can be induced in apes and rabbits. The same bacillus
had been seen and photographed by him two years
ago, but its significance could not then be proved.
The reasons that this micro-organism has so long
escaped detection are its small size and the difficulty
in staining and in making a pure culture of it. In the
cases of influenza under observation this tiny bacillus
was found iu immense quantities in the bronchial
secretion, in uncomplicated cases iu pure culture;
their number keeping equal pace with the course of
the disease. The bacilli appear as small rods, about
half the length of the bacillus of mouse septicajmia.
Dr. Pfeiffer had only succeeded in cultivating tho

germ to the second generation, but Kitasato has been
able to reach the fifth generation on glycerine agar.
The colonies are so small that they may easily be over-
looked, and possess the peculiarity of remaining separ-
ate from each other, instead of running together as is
the case with the colonies of other bacteria. The
bacilli themselves are immovable.
'Phe same bacillus was discovered independently by

Dr. Canon at the Moabit Hospital, and reported at
the same time. Instead of searching the bronchial
secretion, the blood of patients with influenza was ex-
amined. He feels justified in asserting that the micro-
organism is always found in the blood of patients with
influenza, at least during the stage of fever, and that
it is not found in the blood of other persons.
The only suggestion for prevention or treatment of

the disease based upon the discovery of this bacillus is
that the sputum of patients should be carefully disin-
fected.

MEDICAL NOTES.
The Medical Fortnightly is the title of a new

bi-monthly magazine which appeared for the first time
on January 1st. It is edited by Dr. Bransford Lewis
and is published in St. Louis.

NEW ENGLAND.

Boston Lying-in Hospital.— During the past
year 527 patients were cared for in the hospital. In
the out-patient department, the number of patients
was 735.
Death-rate in Boston.— During the past week

twenty-five deaths were reported as due to influenza,
but all except three were complicated with some other
disease. The death-rate appears to be steadily dimin-
ishing. The total number of deaths was 258, a

death-rate of 29.2. The deaths from consumption
were 34, pneumonia, 55, bronchitis, 24. The number
of persons over sixty years of age was 48.
Bequests to Public Institutions.

—

By the
will of Anne W. Davis the sum of $15,000 is given in
trust, after the expiration of a life interest, two thirds
of the income to be paid to the Massachusetts General
Hospital and one-third to the New England Hospital
for Women and Children. The will of Mrs. Elizabeth
B. Bowditch contains the following bequests : The
Massachusetts General Hospital, $5,000 ; to establish
or support a home for convalescents, $5,000; House
of the Good Samaritan, $5,000; Children's Hospital,
$3,000 ; Old Ladies' Home, $3,000.

NEW YORK.

Mortality for the Week.— During the week
ending January 16th, the number of deaths reported
in the city was 907, which is 25 less than the preced-
ing week, and represents an anneal death-rate of
27.70 per thousand of the estimated population. The
deaths from influenza and complications were 20 less
than in the week preceding, being 69 in number.
Small-pox. — Some eight or ten cases of small-

pox have recently beeu discovered among the Italian
residents of the city, and the disease appears to have
beeu brought from Newark, N. ,1., where it is said to
have gained considerable headway. All the patients
found were transferred to the hospital for contagious
diseases on North Brothers Island, but three cases are

known to have beeu secreted by their friends, and on

the night of January 22d, a party of sanitary inspectors
and policemen, headed by Dr. Cyrus Edson, Chief of
the Bureau of Contagious Diseases, made an unsuc-

cessful hunt for them among the slums.

Miscellany.
BERI-BERI.

On account of occasional report of cases of beri-beri
among the fisherman on the banks off the coast of
Newfoundland, the following description of the dis-
ease, as observed by Mr. A. W. Sinclair, a residency
surgeon on the Malay Peninsula may prove interesting.
He believes that the term beri-beri was derived from
the Sanscrit " bhara," a weight, the repetition being
used simply to intensify the meaning of the word.
Every patient affected with the disease describes the
principal symptom as a weight in his chest, legs, or

1 Lancet, Dooeiuber 2Gtli.
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arms, as the case may be. Beri-beri appears in the
Malay Peninsula both in the endemic and epidemic
form. It principally attacks the Chinese coolies work-
ing in the tin mines, but it affects other liationalities
also, and men, women and children.
In considering the etiology of the disease, the authoradverts to poor living, bad clothing, poor accommoda-

tion, and exposure as among the principal causes of the
disease. It seems that, in many cases at any rate,
beri-beri is preceded by repeated attacks of fever, end-
ing in swelling of the abdomen and legs. The disease
commences with a feeling of malaise, followed by weak-
ness and rheumatic pains in the joints, and a dull con-
tinuous pain in the stomach and in the knees, passing
down into the feet, attended by a feeling of numbness
aud swelling of the parts, with œdema. Occasionally
there is atrophy of the muscles of tho legs, with loss
of power, without any swelling, and in those cases the
amiB are often similarly affected. The pulse is gen-
erally soft and compressible. There is a thrill over
the region of the heart, and haimic murmurs and strong
pulsations in the sternal notch are present. Knee aud
elbow jerks are usually absent. The peculiar gait is
well marked, the foot being thrown forward with a

jerk and raised considerably, the toes coming to the
ground first. There is generally an inclination to fall
on closing the eyes and bringing the feet together. As
a rule, there is no loss of sensation ; sometimes there
may be aphasia. There is a feeling of suffocation on

laying down. The patient may die soon after the
attack, or linger on for five or six months

—

rarely
longer ; he commonly dies suddenly and in much paiu,
described as of a burning character, in the chest and
abdomen.
The post-mortem appearances are mainly indicative

of congestion and enlargement of the internal organs,with dropsical effusions, especially in the pericardium,
and oedema of the lungs. In the post-mortem exami-
nation of 100 Chinese dying of the disease the anchy-
lostoma duodenale was discovered in the intestines in
eighty instances, and distoma crassum in one. The
blood of 100 typical cases of beri-beri was examined
without the discovery of any micro-organism. The
blood discs were found to be pale and few in number.
Mr. Sinclair mentions that he inadvertently inoculated
himself on one occasion, with the result that some

symptoms resembling those of an early stage of beri-
beri followed, but they passed away in about a week.
He considers beri-beri a contagious disease induced by
some micro-organism. Albumen was not present in
the urine, which was in a number of cases stronglyacid. Malarial cachexia was evident in all the cases.
Anthelmintics were useful whore internal parasites
were suspected, and tónica of iron and strychnia were

beneficially employed.

THERAPEUTIC NOTES.
Treatment of Goitre by Parenciiymatous

Injections of Iodoform. — Mosetig Von Moorhof
treats goitre by hypodermic injections of one syringe-ful of the following solution:

ft Iodoform.1part.
Olive oil1.M 7 Partä- M.

The trocar of the syringe previously disinfected is
plunged to a depth of two to three centimetres and

the injection is thrown into the parenchyma of the
thyroid body. The injections are repeated at inter-
vals of from four to six days. When the gland is
very large, two or three syriugefuls of the medicinal
solution are injected at different parts of the tumor,
the venous trunks being avoided. The local reaction
is very feeble. Kapper ! has treated fourteen patientsby these injections, with marked diminution, in everyinstance of the volume of the thyroid after from two
to four months of treatment.
Zinc Glue for Stiff Surgical Dressings.2—

Treutler recommends a preparation, first suggested byUiina, for obtaining stiff surgical dressings, such as
are applied to fractured or dislocated limbs. It is as
follows :

R Oxide ofzinc. 10 parts
Gelatin. 30 "

Glycorin. 30 "

Water. 30 " M.

This is thickly applied and rubbed into the muslin
or gauze forming the bandage. A thinner preparationcontains twenty parts of gelatin and forty parts of
water, the other ingredients remaining the same.

-*-—

1 Deut. Mod. Woeh.
-' Therapeutic Gazette, December.

Correspondence.
THE TREATMENT OF CHRONIC SPRAINS OF

THE FINGER-JOINTS.
Boston, January 22, 1892.

Mit Editor:
—

By the Journal of the 21st instant I
am pleased to learn that Dr. Lovett has met with consider-
able success in the treatment of chronic sprains of the fin-
ger-joints. Many such cases have been sent to me for
massage by physicians ; and I am sorry to say that I have
had but little success; indeed, I fear that I have oven made
some of them worse by ovcr-zealness attempts at passive
motion. It is rather puzzling why chronic sprains of the
finger-joints should prove more intractable to treatment
than chronic sprains of some other joints. They have no

weight to carry, as do the joints of the lower extremities,
chronic as well as acute sprains of which generally do well
under treatment by massage. Ilie less the objective symp-
toms about a joint the harder it is to relieve pain, which in
some cases is probably due to neuritis.
The subject of Dr. Lovett's paper is not One of recent

acute sprains, still it may bo allowable to speak of them
here. Even severe cases of this class do remarkably well
under immobilization and mass ge from the very first, once
or twice daily, removing the fixed dressing for this purpose.
Under this combined method of treatment there is gener-
ally free use of the joint in seven or eight days. The or-
thodox treatment of absolute immobility alone in these cases
has little else to support it than the dogmatism of centuries,
from which it is almost impossible for a surgeon to free
himself unless he has been the unfortunate victim of a sprain
and had it treated with massage, and hnniobilization if nec-
essary. Supposing that any one wanted to make a well jointstiff, to what more effectual means could he resort than first
to give it a wrench or sprain, then do it up in a fixed dress-
ing, so that the resulting inflammation would have an op-
portunity to produce adhesion of the tissues? The same
plan of treatment is employed for the purpose of closing
up a hole, namely, that of exciting adhesive inflammation,
and unfortunately it sometiFnes closes the cavily of a jointalso. Massage in recent sprains speedily removes the lieat,
the pain, the swelling, and prevents the formation of adhe-
sions. The mode of applying it I have frequently descF-ibed.

Very truly vours.
Douglas Graham, M.D.
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